
 
LIST OF LANDOWNERS FORM 

 
 
County of San Diego 
Department of Environmental Health 
Land and Water Quality Division 
P.O. Box 129261 
San Diego, CA 92112 
 
CERTIFIED LIST OF RECORD FEE TITLE OWNERS FOR 
 
SITE NAME:  ______________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________________ 
 
CITY, STATE, ZIP:  _________________________________________________________________ 
 
UNAUTHORIZED RELEASE CASE NUMBER:  __________________________________________ 
 
Please fill out item 1 if there are multiple site landowners (attach extra sheet if necessary).  If you are 
the sole site landowner, skip item 1 and fill out item 2. 
 
1. In accordance with Section 25297.15(a) of Chapter 6.7 of the Health & Safety Code, I, 
___________________________________ (name of primary responsible party), certify that the 
following is a complete list of current record fee title owners and their mailing addresses for the above 
site:  
 
NAME:  __________________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________________ 
 
CITY, STATE, ZIP:  _________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
NAME:  __________________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________________ 
 
CITY, STATE, ZIP:  _________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
NAME:  __________________________________________________________________________ 
 
ADDRESS:  _______________________________________________________________________ 
 
CITY, STATE, ZIP:  _________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 
 
2. In accordance with Section 25297.15(a) of Chapter 6.7 of the Health & Safety Code, I 
__________________________________________, certify that I am the sole landowner for the 
above site.  
 
Sincerely, 
 
 
 
_________________________________ __________________________________ __________ 
Signature of Primary Responsible Party   Printed Name     Date 


